




















































































































































































































































































































































































































































































































































































































































































































































































































































































































前半（喉頭・ECJ・十二指腸） 後半（胃） 直後 ５分後
65歳
以上
心拍数 ↑ ↑ ↑ ↑
SpO2 ↓ ↓
未満
心拍数 ↑ ↑ ↑ ↑
SpO2 ↓
鎮痙剤
あり 心拍数 ↑ ↑ ↑ ↑
なし 心拍数 ↑ ↑ ↑
鎮静剤













不整脈 ↑ ↑ ↓
なし
収縮期血圧 ↑ ↑
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Examinationofnursingbefore/during/afterendoscopyof
thedigestivetractbasedonrespiratory/circulatorykinetics
ChikakoKatata1）,MichioTanaka2）
１）IshikawaPrefecturalNursingUniversity
２）Aprofessoremeritustoyamauniversity
Abstract
Inthisstudy,weexaminedtherelationshipbetweenbackgroundfactorsofpatients
undergoingendoscopyoftheupperdigestivetractandrespiratory/circulatorykinetics
duringtheexaminationprocess.
Thesubjectswere70patientswhounderwentendoscopyoftheupperdigestivetract.A
patient-monitoringdevicewasused,andtheheartrate,percutaneousarterialbloodoxygen
saturation(SpO2),bloodpressure,andelectrocardiographicwaveformsduringexamination
weremonitoredbyautomaticdigitalrecording.Thedataweremeasuredatrestbefore
endoscopy,atthetimeofendoscopeinsertiontothelarynx,attheendofendoscopy,and5
minutesafteritsend(total:7points).Weanalyzedtherelationshipbetweenthese7points
andthepatients'backgroundfactors.Inpatientswithcomplications,especialycardiovascular
complications,andthosetreatedwithsedatives,endoscopymarkedlyinfluencedtherespiratory/
circulatorykinetics.Thissuggeststhatmanagementbymonitoringduringendoscopyis
essentialforpreventingcomplications,andthatnursesshouldcheckthepatient'spre-
examinationconditionandgeneral/respiratoryconditionsduringexamination/afteritsend
fortheearlydetectionofabnormalities.Inaddition,asystemfortreatingcomplications
mustbeestablished.
Keywords
Endoscopicnursing,respiratory/circulatorykinetics,complications
